2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 1 Feb 05, 2007 8:00 am

DOCUMENT # L04000052943 Secretary of State
1. Entity Name
JAR HOLDINGS, LLC 02-05-2007 90199 004 ****50.00
Principal Place of Business Maiting Addrass
601 BRICKELL KEY DRIVE, STE. 201 60 BRICKELL KEY DRIVE, STE. 201 T
MIAMI, FL 33131 MIAMI, FL 33131
ST S [ e LR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01312007 Chg-LLC CRZE0B3 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
20-1376602 Not Applicable
ap Country Zip Country 5. Certificale of Stalus Desired dJ ?i.gg‘ﬁ:!:(i’ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent

Nam 5
GUTIERREZ, RENALDY J /ﬁf sy Sl Les J ik

IVE STE. 201 Street Address (P.0O. Bexy Number is Ngt Acceptable)
601 BRICKELL KEY DRIVE, _AM /‘?ﬁéﬁ

MIAMI, FL 33131 241
it WL /4
f&ux/)’ SSLEy B cd FL l Z.'%Cfiaéo

1

8. The above named entily submits s sialemestiecing purpose of changing ils registered ofiice or regisiered agent. or both, in the State of Florida. | am famitiar with, and accepl
©  the obligations of rogistered age "' -
7
Lyt o
virad

SIGNATURE

ture, b i /ﬁ} n: and e il apphcable (NOTE Registarea Agent sigrature required when reinstating) DATE
',‘ "’ Filing F $50.00 Make check payable to
- Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE . | MGRM 3 eate TITLE CIchange [ Addition
NAME 7 REYNALDOS, JUAN ASENSI NAME
STREETADDRESS | 601 BRICKELL KEY DRIVE, STE. 201 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 GIrY-ST-21P
TITLE O petete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-5T-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE O petete HTLE [ chenge ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O belete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP

11. I 'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or jhe receiver or fustee empowered to execute this report as required by Chapter 608, Florida Statules.

/307

SIGNATURE: ¢
SIGNA

Daytime Phone #




